FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000007324 04-28-2006 90211 001 ***150.00
1. Entity Name
CARE EXPORT INTERNATIONAL, INC.
Principal Place of Business Mailing Address B 0 0 3 1 1 U U
16148 NW 22 STREET 16148 NW 22 STREET
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 .
Suite, Apt. #, elc, Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE Number Applied For
54-2092755 Not Applicable
Zp Country Zip Country 5. Cerificale of Staws Desied ~ [J  98-79 Additonal
Faa Raquired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
— e - Name
RENTERIA, MANUEL
16148 NW 22 STREET Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
ﬂ City FL I Zip Code
8. The above namg i fopthe purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligationg’of regigtered . / /
.
. o S0 b
SIGNATURE . ¢
< i - gistered agont and title il appicable. {NCTE: Ragistared Agent sgnature requicad when reinsiating] { CATE
[ /
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O oelete TiTLE O change [ Addition
HAME RAMOS, CYNTHIA HAME
STREET ADDRESS | 16148 NW 22 STREET STREET ADDRESS
CITY-sT-2IP PEMBROKE PINES, FL 33028 CITY-ST-2IP
TME vD 7 Detete TMLE O crange [ Addition
NAME RENTERIA, JORGE HAME
STREETADDRESS | 167148 NW 22 STREET STREET ADDAESS
CITY-58-2IP PEMBROKE PINES, FL 33028 CiTy-S1-2°
TITLE SD 3 Delets THLE [ change [ Addition
HAME RENTERIA, MANUEL NAME
STREET ADDRESS | 16148 NW 22’ STREET STREET ADDRESS —
CITY-SE-ZIP PEMBROKE PINES, FL 33028 CITY-ST-2IP
TITE (3 Delete iFLE [0 chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-5T-21P
TITLE [ paleta TIMLE [Cichange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIty-§1-21P CITY-ST-2iP
TILE [T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the infgrmatian
indicatéd on this report or supplamental report is true and accurate and that my signatura shall have the sama legal efiect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empayerad to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111
changad, or on an attachme h an address, itk _all other like empowered.
L I yLY
SIGNATURE: %,éé/O & SN-gN-T7
SIGNATUR ED OR PRLNTED MAME OF SIGNING OFFICER OR DIRECTOR / / Date Dayiime Phone #




